
KANSAS ENVIRONMENTAL HEALTH ASSOCIATION 
APPLICATION FOR MEMBERSHIP  

 
 

 
NAME:________________________________________________________ 
 
BUSINESS/ORGANIZATION:____________________________________ 
 
BUSINESS/ORGANIZATION 
ADDRESS:_____________________________________________________ 
 
_______________________________________________________________ 
 
HOME ADDRESS: (Optional) _______________________________________ 
 
_______________________________________________________________ 
 
BUSINESS PH:________________ E-MAIL:_________________________ 
 
HOME PH:___________________ E-MAIL:_________________________ 
 
 
INDICATE SECTION MEMBERSHIP PREFERRED: 
 
            Environmental                                      Food                                       General 
 
 
SERVICE LEVEL: 
 
            $20.00 Annual Memb ership Dues 
 
           
 

_____
Signatu
 
Please
           
           
     (No cost) Student Membership 
___  ______________________________________________________________ 
re 

 Send To:  Greg Willis 
                     373 W 6th St 
                     Hoisington, KS  67544 




